2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000043925

1. Enlity Name

THE COLOGNE MOTEL, LLC

Principal Place of Business

70 WEST MADISON
SUITE 5600
CHICAGO, 1L 60602

Mailing Address

70 WEST MADISON
SUITE 5600
CHICAGO, IL 60602

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, alc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90332 024 ****50.00

I

04232007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20 - L[ 45213 4 Not Applicable
Zie Country “p Couniry 5. Cartificate of Status Dasied ~ [] 900 Additional
Fee Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE.
TALLAHASSEE, FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, lypsd or pinted name of registered agent and title it applicable ({NOTE: Registasad AQent signaturs raguired when reinslating) DATE
Flling Foe Is $50.00 Make check payable to-
Due by May 1, 2007 Florida Department of State |
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TmE O belete e MGR M Ol Change [ Addiion
o NAME Mo Heico Companias LLC
STREET ADDRESS STREETADDRESS [ 20 200 Wi Craavitte Rood Suite YOO
cmy-51-29 o-sT-IR [Dowaers Grove IL (os ¢
TME O belete TALE [ Change [ Addition
NAME DSl
STREET ADDRESS <8 e Ess
CITY-ST-ZIP Coiv-tn-TP
TIMLE O Delete L O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-2IP CITY-5T-21P
TE O belets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE {1 Detete TITLE (O Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-ZIP

indicated on this raport is rug.as
limited liakility company or théTege

igfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under cath; that | am a managing membesr or manager of the
boempowerad to executa this report as required by Chapter 608, Florida Statutes.

L.G.Wd\s\f—l
.-/ '. V.P.Qc /n'\Q_. HQ,?(_Q CQW_-LM\Q) [T

©le-373-¢ oo

S NAME OF SIGNING HANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Deytime Phona #

#of o]




